T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F01000006378

1. Entity Name

THE ALLIANCE OF GUARDIAN ANGELS, INC.

Secretary of State

05-05-2002 90078 015 ****66.25

Mailing Address
962 EAST 89 ST.

Principal Place of Business

962 EAST 89 ST.
BROOKLYN NY 11238

BROOKLYN NY 11236

2. Principal Place of Business 3. Mailing Address

JRAITIWE

TR FG S| PLz Essr P7s—
Sufte, Apt. #, etc. . Suite, Apt’. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Applied For
& corliton it o o 112592739 Not Applicable
Zip s Coupfry Zip / Courllry " . $8.75 additional
2 s 2. ey ) S 5. Cerfificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Name C?

Street Address (P.O. Box Number is Not Acceptable)

FILE NOW: FEE IS 561.25

L 4.5

CRUZ, WILLIAM
=2 L ol S T et” ST A g e
6211 FUNSTON STREET ’ 7 “ =
HOLLYWOOD FL 33023
Ciw Zip Code
of/—/»/a Loxo 22 FL »g%-..’)a.—?_?-
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the state of Florida.
SIGNATURE
L Signature, typed or printad nama of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
&
v 9. Etection Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND'DE%ECTOHS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE P [ pelete TITLE [O change () Addition
NAME SLIWA, CURTIS NAME

sTReeT anoress | 982 EAST 89 STREET STREET ADDRESS

GITY-ST-2IP BROOKLYN NY CITY-ST-2IP

TITLE ST O Delete TITLE [ Change [ Acdition
NAME SLIWA, FRANCES NAME

STREET ADDRESS | 982 EAST 89 STREET STREET ADDRESS

CITY-ST-2IP BROOKLYN NY CITY-ST-2IP

T v _ . Ooekte . JmE woofo- - e ei e ammeemeeme =~ [ Change  [J Addition
sME .| ST. JAMES, ALETA NAME

streeT aDDRESS | 881 - 10TH AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK NY CITY-ST-21P

TILE : [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21°

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachme}lgy&? an address, with all other I

SIGNATURE: __-ZSBMATIVAS

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock-10 or Black 11 if
empowered. -

P e

- >
.
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i -
E
LR (.\ R
Date

/-
Daytima Phona #

1
May 0§, 2002 8:00 am:

CR2E037 (9/01)

¥
i
H
i




